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Procedure Code procedure description 

incision 


59000 amniocentesis any method 

5901 2 Cordocentesis (Intrauterine), any method 

59015 Chorionic villus sampling any method 

59020 Fetal contraction stress test 

59025 Fetal non-stress test 

59030 Fetal scalp blood sampling 

59050 initiation and/or supervision or internal 


fetal monitoring during labor by consultant 
wlth report (separate procedure) 

59100 Hysterotomy, abdominal (eg, t o r  hydatidiform 
mole, abortion) 

Excision 

59120 	 surgical treatment of ectopic pregnancy; tubal 
o r  ovarian, requiring salpingectomy and/or 
oophorectomy, abdominal or vaginal approach 

1992-93 

average 
Amount 

YA � E E  Paid 

S O .  00 49.9b 
50 * 00 5 0 . 0 0  
35.00 5 9 . 0 0  
30.50 3 0 . 8 7  
17.50 17.53 
- 
- 

409.50 340.00 


439.50 337 * 82 

59121 tubal or ovarian, without salpingectomy and/or 511.00 328.19 

oophorectomy 

59130 abdominal pregnancy 
59135 Interstitial, uterine pregnancy requiring 

total hysterectomy 
59136 Interstitial, uterine pregnancy with partial 

resection of uterus 
59140 cervical with evacuation 
59150 laparoscopic treatment of ectopic pregnancy; 

without salpingectomy and/or oophorectomy 

59151 wlth salpingectomy and/or oophorectomy 

59160 Curettage, postpartum (separate procedure) 


introduction 


59200 insertion of cervical dilator 
Repal r 

59300 	 episiotomy or vaginal repair b y  other than 
attending physician 

59320 Cerclage o r  cervix during pregnancy; vaginal

59325 abdominal 

59350 Hysterorrnaphy o t  ruptured uterus 


- noncovered 

. . 

I'N # 94-06 
supersedes 
rx x - 2 2__

109.50 301.23 

473.50 473.50 


473.50 94.70 


265.00 190.81 

309.50 333.19 


511 .OO 400.45 

160.00 271.90 


- 

118.00 116.00  

193 . O O  266.25 
193.00 129.50 
-148.00 246. 19 



procedure code procedure description 
Delivery, antepartum and Postpartum Care 

including
59400 	 routine obstetric care antepartum 
care, Vaginal dellvery with o r  without 
esisiotomy and/or torceps and postpartum 
care 

59410 Laulna1 delivery
only (With or without 

episiotomy and/or forceps) including 

postpartum care 


12
594External cephalic version, wlth o r  without 
tocolysis 

Delivery of placenta procedure)59414 (separate 

care(separate
59430 Postpartumonly procedure) 


Cesarean delivery 


59510 


59515 


59525 


abortion 


59812 


59520 


59821 

59830 


59840 
5984 1 
59850 

59851 

59852 


routine obstetric care including antepartum 

c a r e ,  cesarean delivery and postpartum care 

Cesarean delivery only including postpartum 

care 

Subtotal or  total hysterectomy after cesarean 

delivery 


Treatment of spontaneous abortion any 
trimester, completed surgically 
Treatment of missed abortion, completed 
surgically; first trimester 
Second trimester 
Treatment of septic abortion completed 
surgically 
Induced abortion b y  dilation and curettage 
Induced abortion, b y  dilation and evacuation 
Induced abortion by one or  more intra
amniotic in injectionslons 
kith dilation and curettage and/or evacuation 
Wlth hysterotomy failed intra-amniotic 
injection) 

5.4 FEE 

-

M O O .  00 791.53 

-
126.00 

-

- 

800.00 791.60 

307.SO 133.25 

181.50 181.50 


194.00 194.00 


231 .OO 231 .OO 
173 .00  173.OO 

81.50 136.78 
306.00 300.26 
246.00 

-246.00 
-246.00 



procedure code Procedure  description
office o r  outpatient ' I r  other ambulatory L'L1f ' l  i l l )  i l l s i r )  

new k t  i r n r  
99201 physicians typically spend to minutes 
9920i physicians typically spend 20 minutes 
' ) ' S L O J  physicians typically spend 10 minutes 
q920.1 physicians typically spend -15 minutes 
0920s physicians typical 11, spend b0 minutes 

1 p e l  recipients per  provider, per lifetime 
establishedisned pat lent 

{ I  ( I  21 I Typically5 minutes arespentsupervising or  
performing these Services 

9921a physicians typicallyspend 10 minutes 
99213 physicians typically spend 1 5  minutes 
99214 physicians typically spend 25 minutes 
99215 physicians typically spend 30 minutes 

office 01 Other Outpatlent Consultations 
New or Established Patient 
99241 physicians typically spend 15 minutes 
99242 physicians typically spend 30 minutes 
99243 physicians typically spend 40 minutes 
99244 physicians typically spend 60 minutes 
99245 physicians typically spend 80 minutes 


confirmatory Consultations 

New or established Patlent 

99271 usually the presenting p r o b l e m  areself 

limited o r  minor 
Q9212 usually thepresenting p r o b l e m  are of low 

severity 
992'73 usually the presenting p r o b l e m  are o r  

moderate severity 
30271 usually the presenting p r o b l e m  are of 

moderate co high severity 
99275 usuallythe
presenting p r o b l e m  , i re  of 

moderate to n i g h  severity 
Home Services 

New Parlent 
3 -1I Usuallythepresenting p r o b l e m  a r e  of lox  

severit! 
'99342 usually thepresenting p r o b l e m  are o r  

moderate severity 

may F E E  

'20.00 
20.00 
'20.00 
L O .  00 
30.00 

20.00 


20.00 
20 * 00 
20.00 
20.00 

30.00 

30.00 

30.00 
49.00 

49.00 

30.00 


30.00 


3 0 . 0 0  

30 .00  

49.00 


21  .00 d ! . 00 



procedure code procedure described iprLon 
' 4 ( >  ) 1 usually t r i p  presented problem are ( I t  high 

seve r  I r \ 

established patient 
09351 I usually the patient stable recovering 

o r  improving 
',').$5L 1 usually1 )  the patient I c; responding inadequately 

t o  therapy o r  has developed d minor complication 
9935 .i usually t h e  patlent is unstable or hasdeveloped 

a significant complication or a significant 
new prob J em 

Case management services 

ream conferences 

9'9361 approximately 30 minutes 
99362 Approximately 60 minutes 

Telephone (:d I Ls 
993'1 I simple (3r brief 
99372 intermediate 
99373 Complex o r  lengthy 

Preventive medicine services 

New Patlent 


99 391 	 initial evaluation and management o t  a healthy
individual requiring a comprehensive history, 
d comprehensive examination the identification 
o f  risk factors dnd the ordering o t  appropriate 

20.00
20.00 


laboratory/diagnostlc procedures; new patient; 

infant (age under I year) 


99392 Early childhood
(due l through 3 years) 
99393 Late  childhood a g e  5 through 11 years) 
9930-1adoloscent age I L  through 17 years) 

20.00  20.00 
20.00 20.00 
20.00 20.00 



other Preventive medicine services 

09420 	 administration and interpretation of health 

risk assessment instrument (e.g.,health 
hazard appraisal) 

medicine
99429 unlisted preventive service 


newborn Care 
99432  normal newborn than hospitalcare In other 

o r  birthing room setting including physical 
examination of baby and c o n f e r e n c e  with 
parent ( s )  

Immunizations 
00701 Immunization, active diptheria and tetanus 

toxoids and pertussis vacclne, ( D T P )  
' iV '102  diphtheria and tetanus toxoids (DT) 
90703 tetanus toxoid 
90'104 mumps virus vaccine, live 
90705 measles virus vaccine, live 
90706 rebella virus vaccine, live 
90707 measles, mumps and rubella virus vacclne, 

I rve 
measles and rubella virus vaccine, live 
rubella and mumps virus vacclne, live 
poliovlrus vacclne, live o r a l  (an!. type(s)) 
pollomyelltls vaccine 
typhoid vaccine 
yellow fever vaccine 
tetanus and diptheria toxoids a b s o r b e d  
diptheria tosold 
influenza virus vacclne, 

c h o l e r a  vacclne, 

rabies vaccine 

5 . 0 0  5.00 

5 . 0 0  1 .9.1 
5 .OO 4 .')c) 
5 . 0 0  5 . O O  
5 .00 5 . 0 0  
5 . 0 0  5 . 0 0  
5 . 0 0  5.90 

5 . 0 0  
5 . 0 0  
5 . O O  
5 .00 
5 . O O  
5 .OO 
5 . 0 0  
5 . 0 0  
3.00 

5 . 0 0  
') . uu 



Procedure code 

907 2I 
30728 
90731 
90732 
90733 

00737 
9074 1 

00712 


Procedure description 


p laque  vaccine 

BGC vaccine 

hepatitis B vaccine 

pneumococcal vaccine, polyvalent 

rneningococcal polysaccharide vaccine 

(any groups \ 

hemophilus Influenza B 


immunization passive immune serum globulin 
human ( I S G )  
Specific hyperimmune serum globulin 
(eq, hepatitis B ,  measles, pertussis rabies 
Kho( l ) ) ,  tetanus, vaccinia varicella-zoster) 

MA F t E  

5.00  5 . 0 0  
5 .OO 5.00 
5 . 0 0  5 . 0 0  
5 . 0 0  5 . O O  
3 .oo 5 . o o  

3.00  s . 0 0  
5 . 0 0  5 . 0 0  

5 .00  4 . 9 9  



?I.\ Fee-___ 

W5350 H e a l t h ) ,  beginnings Plus Intake package $175.00 
W5951 first trimester Hasir maternity Care package $76.00 
h5952 Second trimester basic maternity (-'are package $138.00 
W5951 T h i r d  trimester basic maternity Care package $961.00 
+Is957 comprehensive childbirthr t h  preparation ion $60.00 

( O R )  
!i5958 childbirth preparation review s20.00 
W595-1 F i r s t  trimester High risk maternity Care package $113 .oo 
h5055 second trimester H i q n  RISK maternity Care package $ 2 5 2 . 0 0  
g5956 Third trimester high Risk maternity Care Package $1,151 .00 
k5968 Outreach Visit $45.00 13.'47 
w5974 Home Assessment/Client Education $69.00 8 - 1 . 4 J  
i i5966 Obstetrical Home Care $120.00 118.75 
W5960 Prenatal Home Nursing Care $69.00 15.97 
W5361 Outreach Bonus for First trimester Recruitment s100.00 (4') . ' I  1 
W5972 Home Health Aide Care $45.00 44.82 
W5971 Homemaker service (Prior approval required) $40.00 PA 96.81 
W5970 Psychosocial Counseling $15.00 29.65 
W5962 nutrition Counseling $15.00 2 1 . 3 8  
W5963 smoking (Tobacco) Cessation Counseling $15.00 15.58 
W5964 Substance Abuse Problem Identification and 

Referral Counseling $25.00 3 0 . 1 0  
h5965 genetic Risk Assessment, Information and 

Referral Counseling $60.00 6 0 . 3 2  
h5967 parenting Program $30.00 29. 8Y 
W5973 Prenatal Exercise Series $65.00 60.89 
W5969 Urgent Transportation Only [car) . 2 2  mile .28 

*W598l Urgent Transportation Only ( p u b l i c  carrier) 3 . 9 6  
h5982 mileage Additional Allowance for Home Visits .lo mile I. 3 4  
g5975 First Trimester, Basic Maternity Care, visit S23.00 24.73 
ki5976 first Trimester, High Risk maternity Care,visit $23.00 24.b5 
g5977 Second trimester Basic Maternity Care, Visit $23.00 24.69 
! i 5 0 7 8  Second trimester High Risk maternity Care, Visit $23.00 24.83 
w5979 Third Trimester, basic maternity Care, Visit $ 2 3  .00 24.78 
U59#0 third Trimester, High Risk Maternity Care, Visit $23 .00 24:71 
K598J basic third trimester Package - delivery not 

performed by designated HBP provider S175.00 457.00 
w59u4 Hiah Risk Third trimester Package - dellvery not 

performed by designated HBP provider s250.00 5 2 1 . 0 3  
W5985 Second Trimester Dellvery - delivery not performed 

b y  designated provider S1130.00HBP 


-	 payment is the actual cost of public transportatLon which can be 
by b u s ,  subway o r  taxi therefore t h e  Tee i s  dependent upon the 
t y p e  o t  transit service. 



procedure Code 

Supplement 11 
Attachment 4 . 1 9 B  

maximum medicaid Payment Races t o r_____~ 
Listed practitioners pediatric services 

dLY AND PERIODIC SCREENING, DIAGNOSIS AND TREATMENT (EPSDT) VISITS 
1992-93 
average 

Amount 


description
Payment maximum Procedure paid 

WOO85 
kO086 

woo90 
WOO91 
KO092 

WOO93 

WOO94 

IE management 
KO052 

2/1/92 
EPSDT - Screen, birththrough 18 months - B visits $ 6 5 . 0 0  h- l .  8 3  
EPSD'T - Screen, 19 months to 21 years of age - 8 visits $65.00  b 4 . 7 1  
Nore: children 1 4  years of age to 21 years of age who 

have had 16 screens (any combination of procedure 
codes WOO85 and WOO861 may have a maximum of 
tour (4) additional visits of any combination of 
procedure codes WO090-WO094. 

EPSDT - Screen - physician ' $65.00 
EPSDT - Screen - Independentclinic $65.00 
EPSDT - Screen - basic clinic $65.00Hospital 
EPSDT - Screen - HospitalOutpatlent clinics $65.00 

(Enrollment approval required) 
EPSDT - Screen - Rural Health clinics * 49.17 

Case
management - (1 unit = 15 minutes) S 7.50/unit 

* 	 Rural Health clinics are paid at the rate established b y  
medicare and are provider specific 

d 31-Ub 



Supplement 11 
attachment -1. I.' P 

obstetrical Standards 


4 .  participation participation 

Pediatric Standards 


.A. participationparticipation 

obstetrical/pediatric Standards 


.9. 	 Other obstetrical and pediatric 
providers and practitioner 
participation 

TN # 94-06 
Supersedes
TN # 93-22 

Refer t o  the attached list of general 
practice physicians' and obstetricians 
gynecologists' participation for 1992. 

At this time, there are no participa

ting obstetricians in Perry County. 

Recipients have access to care from 

obstetricians in neighboring counties, 

Cumberland and Dauphin. 


Refer to the attached list of general 
practice physicians' and pediatricians' 
participation for 1992. 

Refer to the attached list of indepen

dent medical clinics, Federally 

Qualified Health Centers, Rural Health 

Clinics, Healthy Beginnings Plus 

providers, midwives and certified 

registered nurse practitioners. In 

addition, enrolled hospital outpatient 

clinics provide obstetrical/pediatric 

services. 




m+FPS j 
7 

233  
6 
20 


2 
51 
22 
9 

53 
8 

15 
4 


14 14 
15 42 
i6 2 
17 5 
18 3 
19 15 
20 12 
21 12 
22 62 
23 74 

1 2 m  3 
25 36 
26 6 
27 0 
28 M) 

2 
3 
1 
6 

13 
M) 

52 
1 

16 
55 
38 
37 
i' 

-.I 5 
I 
7 

!d 


' j  

21 

percentage percentage-~

.62 .92 

.55 1,058.3 798 - 1 .  .15 
1.W 24.9 22 1 .88 

. 7 2  02.7 h6 1 .h7 

.k) 15.1 13 .86 

.13 198.2 189 .82 

.b3 92.3 77 1 .a3 

.h9 25.5 24 .9'? 

. 14 355.6 261 .73 

.51 29.8 24 .% 

.?I3 94.6 91 .% 

.31 21 .4 20 1
1 

.93 
.'10 52.5 42 .80 
.52 236.6 168 .71 
.43 23.4 22 .%I 
.71 27.3 25 .91 
.75 17 16 .94 
.91 54.7 44 .M) 

1.09 36.7 33 .89 
.13 88.9 70 .78 
.53 201.9 210 1 .o 
.53 343.9 229 .h6 
.56 33.4 33 .97 
. 5 6  169.1 166 .38 
.43 48 39 1 .81 
0 0 1 1 0 

2 . 0 0  2.1 2 .95 
.b1 14.2 11 .7'1 
.41 17.a 16 .89 
.11 34.1 31 1 .w 

1 . 3 3  
.56 

24.1 
103.4 

23 
83 

1
1 

.93 

.HI 
.5a 276.1 218 1 .78 
.66 22.7 2 1  1 .92 
.80 64.3 55 .85 
.61 201.7 127 -62 
.5'7 1%.5 171 .87 

1.B 93 80 .% 
.!x 11.5 12 .82 
.b4 33.6 17 .87 
. !H 35.5 28 .87 
. 1'1 10.9 !I1 . ' 1  1 
.50 h75.8 148 .h6 
.5! 59.0 16 . 71 

.83 60.2 56 1 .03 

.b0 88.6 50 .% 


